- FORM D UNITED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: - 32350076
Washington, D.C. 20549 ' '

'FORM D

OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | | i
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) -

Newsilike Media Group, Inc. - Common Stock

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [ ] ULOE
Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Essuer (D check if this is an amendment and name-has changed, and indicate change.)
Newsilike Media Group, Inc. '

Address of Exccutive OfTices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
66 Church Street, Cambridge, MA 02138 {617) 899-7817 :

Addrcss of Principal Business Operations , {Number and Street, City, State, Zip Code) | - Telephone Number (Including Area Code)
(if different from Executive Offices) : N

Brief Description of Busingss ' . | i.'_‘J,?OCESSED

Technology and software. .
Type of Business Qrganization MA

7] corporation [] ‘imited partnership, already formed ] ether {please specify): R 2 7 2007

{1 business trust [ limited partnership, to be formed

Month  Vear ' THOMSON
Actual or Estimated Date of Incorporation or Organization: [§13] [015] Actuat ] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) BIE]

QENERAL INSTRUCTIONS ’
Federal; :
Who Must Fife: Allissuers making an offering of securities in reliance on an exemplion inder Regulation D or Section 4(8), 17 CFR 230.501 et seq. or I5U.5.C.
77d(6).

When To File: A notice :_:nust be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of whlch must be mmually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed ar printed 51gnatur:s

Information Required: A new filing must contain zll information requested. Amendments nced only report the name of the issuer and offering, any changes
' thercto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federai filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are'to be; or have been made. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the zppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

| : ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate tederat notice will not result In a loss of an available state exemption unless such exemption Is predictated on the
tiling of a federal notice,

Parsons who respond to the coliection of information contained in this form are not .
SEC 1972 (6-02) required to respand unjess the torm displays a currently vailld OMB control number. 1 of 9
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.2 Enter the information rcqucslcd for the follow:ng

s  Each promoter of the issuer, if the issucr has been organized within the past five years;

®  Each beneficial owner having the power to vote or disposc, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

o  Ench exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partnsr of partnership issuers.

Check Box{es) that Apply:

7] Promoter

[/ Beneficial Owner [/} Execitive Officer  [£] Director

O

General andfor
Managing Partner .

Full Name (Last name first, if individual)

Moore, James F.

Business or Restdence Address

(Number and Street, City, State, Zip Code)

66 Church Street, Cambridge, MA 02138

‘ Check Box(es) that Apply.

(A Promoter

Beneficial Owner Exccutive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Palfrey, John G., Jr.

Business or Residence Address

(Number and Street, City, State, Zip Code)

66 Church Street, Cambridge, MA 02138

Check Box{es) that Apply:

[] Promoter

¥] Bencficial Owner 7] Executive Officer [J Director

General andfor
Manaeging Pariner

Full Name (Last name first, if individual)

Schooner Private Equity LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)

745 Atlantic Ave, Boston, MA 02111-2735

Check Box(es) that Apply:

[J Promoter

(] Beneficial Owner [} Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:

O Promoter

{] Beneficial Owner  [] Exccutive Officer ] Director

General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address -

(Number and Street, City, State, Zip Code)

Check Box{es) that Apyply:

{7] Promoter

[0 Beneficial Owner ] Executive Officer L-_] Director

General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

- v

Check Box{es) that Apply:

[[] Promater

[] Beneficial Owner [} Executive Officer [] Director

Genera) and/or
Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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) :
1. Has the issuer sold, or does the issuer intend to sell, to non-gccredited investors in this offering? ..o ‘ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ......cccevceeeercciorerereriecreccrescsniinns 8 0.00
; Yes No
3. Does the offering permit joint ownership of & SinglE UNIY oo [[8] [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a braker or dealet registered with the SEC andfor with a state
or staies, list the name of the broker or dealer. [['more than five (5} persons 1o be listed are associated persons ol such
a broker or dealcr, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NfA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States) ..o All States

0

AL @K [AZ (AR (Al @ [0 - bR DY FLD G&a 0D [0
(L] 0N [Oal @ [EE K
MO [MEl ] [{FE M [M Y [ [FB  foH  (©K] [Or]  [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Sclicit Purchasers
(Check “All States™ or check individual SLALES) ........corvvieerrvreremrsssressmssesosestsresssesssesssssnsssmsersnee ] All Stales

.
N [MD!
(NH] [ND]
:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Slates) OO RUORPORR iy I, ¥| B T2
AR [ - i | (50
XS]
(&) [RH] &)
ST (TN

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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" Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged. : -
. : . Apggregate Amount Already
Type of Security Offering Price Sold

DIRBI covmveeeevame e a4 AR LS040 A3 R SRR ST RRA BRSSO §
BQUILY oottt osssssssres, §_10 2000000 g 1,749,000.00

7] Common [] Preferred

Convertible Securities (IRCIUAING WRITAMS) ..vcvvcvrurersiinnessermrsesescsssssemmsrsssiosssssssassessssssrssssmnsssssane 9 s

TOUY oot issisiss ettt §_11149:000.00 ¢ 1,748,000.00

Answer also in Appendix, Column 3, if filing under U~LOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in'this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number . Dollar Amount
Investors of Purchases

ACCTEAIEEA INVESLOTS 1..eoereoomereeeesseeeenereeeereeeeeeesssessesoesssescsessseresesesessssossonsssesessesesmtrensesrocssresreeemsneenesss | 2 § 1,748,000.00
NOP-BECFEIEd INVESIOTS 1.vvvvvvvesviseessiessas i sstsns s sssssss s i s sonsesseeess O - §_000
Total (for filings under RUIE 504 ORLY) covvuriremminmermrsssessoomsssesessmrssasssrsssssssssssessssosssssass s

Answer also in Appendix, Column 4, if filing under ULOE.

sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering . ‘ ‘ . Security Sold
REBUIELION A ..ot e e be e rs et eae et ees e eaesbe een s e st Erararass ere e renme e $

2. Furnish a statement of all expenses in connection with the issuance and distribution of the . . o |
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject Lo future contingencies. 17 the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

5

b3
¢ 40,000.00

$

TTAASIEE AZCIL'S FEES 1vreurvreramrerermrcrertraensssereranessensrstboe st beba b 160 1B b BE 6 H bSR3 S BRSNS PR AP Be SRt v ne
+ Printing and ENRraving CoSIS i ssiesearssessssessosessossssessasessarssssssieass saresssssssestasesssbasssssasassen
Legal Fees i,

Accounting Fees .o

Engineering FEES ..ot

$
Sales Commissions {specify finders' fees SEPArately} ... 5_-
Other Expenses (identify) $

——r——————an

¢ 40,0000 o

NOOOoDOsSOO

B 1 1 L PP
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 1 709.000.00

PTOCEEAS 10 the [SSURT." .o iieiris ittt sttt ece ettt ce et e st saee s s sarsss st sess s srs s ees Srenenssnmsb e st bnsersns s

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the bax to the left of the estimate. The total of the payments listed must cqua] the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers, )
) Directors, & Payments to
. . Affiliates . Others
. SBIALIES BN FEES oot rse e [ ] _210,009.00 $_150,000.00
Purchase of real cslar.c s s
Purchase, rental or leasing and installation of machinery .
B BQUIPIIERT oot reesans s secaratss s easginamss s vt s s brnssas st st son st sess s s ssssnmassessosees || 9 - s
Construction or lcasing of plant buildings and facilitics ... ] 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUFSUANL 10 8 METEET} woovnsiisis ittt ssssssssns [_] 9 Os
Répaymcnl of indebtedness . -~ [% 950,548.00 0s 20,000.00
Working capltal . s s | )8 s 98,452.00
Other (specify): Research and Develcpment . - BE . s 190,000.00
Legal Fees . - e[S s 90,000.00
Column folals Vs 1,160,548.00 7% 548,452.00
Total Payments Listed (column totals added) ........coiviimireececeeeces e vttt st m $ 1 709 000.00
D! Eﬁ,ﬁfmws!&rm ‘

The issuer has duly caused this notice to be signed by the unders:gncd duly authorized person. Ifthis notice is filed under Rule 505, the following
' signature constitutes an uridertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Typc) . Slgnaturc Date
Newsilike Media Group, Inc. (\,\_, [ R\,&,‘ e ¥t
Name of Signer (Print or Type) T 1tla of Signer (an Br Typc} s N - )

John G. Palfrey, Jr. Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001,}

50f9
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1. s any party described in 17 CFR 230.262 prcsemly sub_]cct to any of the dlsquahf‘cauon Yes No
provisions of such rule? ... “ - S | I x

Sce Appendix, Column 5, for state respense,

2, The undemgned issuer hereby undenakes to furnish to any state administrator of any state in whu:h this notice is ﬁled anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatian furnished by the
issuer to offerces. :

4. The undersigned issucr represents that the issder is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

‘The issuer has read this notificatien and knows the contents to be true and has duly caused this noticeto be signed on its b;hal-fby the ﬁndersigned _

duly authorized person.

Issuer {Print or Typé) - Signature Daic

Newsilike Media Group, Inc. 7 ,\,\/1 k\ 30F (o
Name (Print or Type) . Tilé (Prlnl or Typc)

John G. Palfrey, Jr. Vice Pre5|dent i ;

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear Lyped or printed
signatures,
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Intend to sell
to non-accredited
. investors in State
(Part B-Item 1) .

3

Type of security
and aggregate
offering price
offered in state -
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Z
B

. Investors

Number of
Non-Accredited
Investors

Number of
Accredited

Amount Amount

-
8

No

AL

AK

b

AZ

AR

CA

CcOo

i
H

1R1aN1

CT

—
1

DE _

DC

I

FL

r
i

GA

HI

,_._
i

l M

f I
Al !
XX
. - i
i i H
B : 1

D

L]
11

3

KS

X
X
X

KY

X,

LA |

XX

MD.

MA ||

Common Stock $1,7408,000

10 $1,849,000.00 | 0

$0.00

MI

MN

MS

s
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1 2 3 4
' . . . Disqualification
Type of security | under State ULOE
Intend to sell and aggregate , . (if yes, attach -
to non-accredited offering price _ Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited ~ Non-Accredited
 Investors Amount Investors Amount Yes No

‘State Yes

Z
1=}

MO

vl

._.......
!

‘NH

NJ Cammon Stock $1,749,000 2 $100.000.00 | O $000

1

[

NY

1

NC . e s

‘..

ND

OH

XXX

—_— | —— | ———
B N

oKy :

1

OR I o

PA

H
14

X)X

SC

N

SD

2
X

X

uT

28

VT[

XD

VA

WA :

wv

Wi
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! 2 3 4 ’ 5
Disqualification
- Type of security under State ULOE
. Intend to sell and aggrepate . (if yes, attach
to non-accredited offering price Type of investor and .explanation of
~ investors in State offered in state amount purchased in Ssate waiver granted).
(Part B-Item 1} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
: Accredited | . Non-Accredited ‘ '
State Yes No Investors Amount ~ Investors Amount Yes No
wi [ X | |
X '
}
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